State of California Betty T. Yee, Califomia State Controller

Memorandum

To: All State Agencies, Boards, Date: July 17, 2015
Commissions and Depariments

From: State Controller’s &?ﬁk’ - BAC #: 15-001
Bertha Mejia, Chief\ 3 -
Bureau of Accotnting and C nsutting?
Division of Accounting and Reporting

Subject: SUBMITTING TRANSACTION REQUEST FOR NO WARRANT CLAIM SCHEDULES

This memo provides guidance for completing the State Controller's Office (SCOQ) transaction request
(TR) for no warrant (NW) claim schedules.

Effective immediately, the SCO is requiring all agencies to submit a prepared SCO TR (Form CA 504)
with NW Claim Schedules.

in accordance with the State Adminisirative Manual section 8400, “... The SCO will settle “No
Warrant” claims by (1) a Controller's Journal Entry reducing the department’s advance at the service
department or {2} a Conftroller's Transfer transtferring the money it no advance was made at the
service department.”

The SCO TR must match the NW information on the claim schedule (STD. 218) face sheet example
(Exhibit A) and the supporting documents. Secure the signed original SCO TR behind the claim
schedule face sheet.

General instructions on how to prepare a SCO TR are located at hitp://www.sco.ca.gov/Files
ARD/transreq transreq.pdi. Please refer to the enclosed SCO TR example (Exhibit B).

The SCO TR must include additional information based on Exhibit A as follows:
¢ Include NW XXXXXX TO ORG XXXX (see description in Exhibit B, box 1)

« Include NW XXXXXX FR ORG XXXX {see description in Exhibit B, box 2)
o Box 3 of Exhibit B should read “No Warran{”

« Box 4 of Exhibit B must include the legal authority and reason for the request.

For questions or assistance on NW iransactions, please e-mail or telephone the SCO analyst
assigned to your agency.
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STATE OF CALIFORNIA ~STATE CONTROLLER'S OFFICE E X H E B E T A
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_SiTD 218 (Continuaus) (REV. 3-31)
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